
“OLORADO
SPRINGS

OLVMPUD CtTh’ USA

CALL TO ORDER

CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AMENDED AGENDA

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 INTERNATIONAL CIRCLE

AUGUST 9, 2019 — 8:30 A.M. to 10:00 A.M.

ADMINISTRATIVE

1. Review July 12, 2019’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor A
i. Business Name:

Principal Officers:

Licensee:
RME:

B. Fire Suppression Contractor C
i. Business Name:

Owner:
Licensee:
RME:

Reliance Electric DBA Paracom Systems
Nephi Alired, President
Frederick S. Barlow, Vice President
Ephraim J. Bistline
Ephraim J. Bistline

Rocky Mountain Fire Extinguisher, LLC
Amanda Hensler
Amanda S. Hensler
Amanda Hensler

3. Request by Dave and Robyn Pollock, residents of 2545 Brogans Bluff Drive, for relief of
the Amended 2015 International Fire Code Appendix K Wildland Urban Interface
Mitigation Requirments for the Hillside Overlay Zone
Location: 2545 Brogans Bluff Drive, Colorado Springs, Colorado

DISCUSSION

1. Recruit the Small Business Representative

Marshal
of Appeals

ADJOURN

Bi
Secretary





Snow, Katha M.

From: Colorado Springs <webmaster@springsgov.com>
Sent: Friday, July 26, 2019 2:59 PM
To: Snow, Katha M.
Subject: Form submission from: CSFD Board of Appeals Application

Submitted on Friday, July 26, 2019 - 2:58pm

Submitted by user: Anonymous

Date of Request

Date:

Name: Dave and Robyn Pollock Residence

Address: 2545 Brogans Bluff DR, Colorado Springs, CO, 80919

Date of Request

Name: Dave and Robyn pollock

Title: Owners

Organization:

Mailing Address: 2545 Brogans Bluff Dr, Colorado Springs , CO, 80919

Phone Number: 6026258983

Email: robyn@allcgianceconstruction.com

Which code requirement do you disagree with?: Inspection Report number 201804022

I am unsure of the code number but the issue is that on our new home that we moved into in April our patio deck we

understood had to be an ignition resistant product and from what we where told by more than one person from

Thermory (the company whos product we used) was that their product was better fire rated than even a trex product.

That it has a Class B flame spread and meets the Wildland Urban Interface Codes. They did send us the documentation

and I did forward it to Doreen Withee as well gave it to the inspector that came to the house. Thermory does also state

that if we put a fire repellant sealer on the wood, it would become a class A rating.



Why do you believe the code should not be followed?: We thought that we where in compliance as we have been building

for years and never having any marks against us either here or in Arizona. Finally being able to build our dream home

in this beautiful area we would not have done anything knowingly wrong. We will have the fire retardant sealant

completed by the end of this upcoming week. I have been given a recommendation by fire department staff to use a

product called Lumbergard it is a lifetime application.

Date of Request

Discussed with Fire Marshal Rep?: Yes

if so, with whom’?: Doreen Withee

Alternative solutions: Yes

What is your proposed solution through alternate means or methods: As I mentioned above we will have the deck and entry

overhang thoroughly coated with a fire retardant within the week. In hope that will being us into compliance and allow

us to get our C of 0.

The only other thing that we discussed was being able to do the same solution but getting a variance instead of the hearing

purely because we are unable to close our loan without the CofO and thought a variance would be a faster option

If yes, why were they unacceptable’?: Not sure why the variance was unacceptable if we are going to put the coating on

either way. We are just wanting to come in compliance and get CofO as quickly as possible. We have lived in this home

since April and plan to be hear for many many years to come. We thought when we got the final though the building

department we had completed everything. We do apologize for this error.

The results of this submission may be viewed at:

https://coloradosprings.gov/node/5841 I/submission/I 97866
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Fire Board of Appeals Staff Summary Report

___

Agenda Item: 2545 Brogans Bluff

Report Completed By: FPE Withee

_____

Project History: New construction

5/30/18: Plans were approved for construction of single family home located in the Hillside
Overlay Zone. Plans and supporting documentation indicated use of composite decking.

7/24/19: Received a phone call from owner regarding the disapproval inspection items which
included the decking material being of a wood product and not composite as per the approved
plans. One other item was noted on the inspection regarding the tongue and groove (T&G)
soffits/ceilings, however the homeowner attested to me there is a cementitious backer behind
the T&G soffits/ceilings.

Homeowner explained they have been living in the home since April and discovered they did not
have a certificate of occupancy when they tried to close the loan.

pplicable Code(s): Amended 2009 International Fire Code, Appendix K

-

Additional Considerations

Year Built/Remodeled: 2018 new build

Occupancy Type: Single family residence

Occupant Load: N/A

Square Footage: 5,579 square feet

Construction Type: V-B wood frame

Sprinkled: No — not required

Alarmed: No — not required

Contractor Licensing Details: N/A, homeowner build

Further Considerations: While Colorado Springs Fire Department staff did not specifically
recommend a particular product, there are a few one-time application fire retardant products,
such as and similar to the LumbarGuard product mentioned in the appeal application.

Lot has approximately 24 foot elevation gain from front to back. Home is oriented generally
north to south, having exposure aspects on the south side. Area is a re-developed
neighborhood.



Fr ord oAptSmmwy port

CSFD Recommendations for Resolution

Recommendation: Approval of request with the following conditions:
1. A quality control plan to ensure proper application per manufacturer’s specifications to be

submitted to CSFD for review;
2. Application of a fire retardant treatment such as LumberGuard, or similar product, to all

wood decking.

Attachments:

Photos
Floor Plan
Code References
Data Sheets
Inspection/Plan Review Reports

[J Correspondence
LI Contractor Licensing Details
LI Timeline

Date: i1zltcj

Date:

Completed by
Signature:

Approved by
Signature:

Tt LL

Decision

Date:
Brett I.
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CITY AUYS OFFICE
CODE CHANGEVIEW

AllY Nil
DATE j_/_/j

ORDINANCE NO. 12- 111

AN ORDINANCE AMENDING SECTION 105
(AMENDMENTS TO THE INTERNATIONAL FIRE CODE) OF
PART 1 (FIRE PREVENTION CODE) OF ARTICLE 4 (FIRE
PREVENTION) OF CHAPTER 8 (PUBLIC SAFETY) OF THE
CODE OF THE CITY OF COLORADO SPRINGS 2001, AS
AMENDED, PERTAINING TO AMENDMENT TO THE
INTERNATIONAL FIRE CODE

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF

COLORADO SPRINGS:

Section 1. That Section 105 (Amendments to the International Fire Code)

of Part 1 (Fire Prevention Code) of Article 4 (Fire Prevention) of Chapter 8 (Public

Safety) of the Code of the City of Colorado Springs 2001, as amended, is

repealed and reordained to read as follows:

Appendix K Add a new Appendix K to read as follows:

APPENDIX K
WILDIAND URBAN INTERFACE MITIGATION REQUIREMENTS

FOR THE HILLSIDE OVERLAY ZONE

SECTION KiOl

K1O1.1 Scope. Wildfire Mitigation: Wildfire risk reduction techniques shall include
monitored smoke alarm systems, sprinkler systems, fire resistant roofing materials
which are class A (excluding solid wood roofing products) for all residential
occupancies, a minimum class B on all other occupancies, fire resistive
construction materials, and tuels management measures. Within the Hillside
Overlay Zone, fuels management measures shall be utilized within the safety
zone of applicable new building construction. “Fuels management” is defined
as the modification of landscaping and ornamental vegetation within the safety
zone. Fuels management requirements, as set forth below, are intended to
protect structures from wildfire as well as to reduce fire from spreading to the
wildland. The “safety zone” is defined as the area within thirty feet (30’) of the

ITE1 NO. 7



main structure or significant accessory structures, not to extend beyond The
property line. As it is the City’s desire to provide an environment safe from
wildfire while maintaining the aesthetic qualifies of the native hillside, the
following wildfire risk reduction standards shall be required for all new building
construction or reconstruction in the Hillside Overlay Zone, regardless of
development plan approval date or initial construction plan approval, unless
specifically exempted within this ordinance, and in accord with Section 7.3.504
at the Code of the City of Colorado Springs, as amended. Nothing in this
ordinance herein is intended to be retroactive to existing homes not under the
provisions of the Hillside Ordinance at the time of original construction.

SECTION K102 FUELS MANAGEMENT REQUIREMENTS

K102.1 Fuels Management. All lots with homes constructed or reconstructed
after the adoption ot this ordinance, within the Hillside Overlay Zone, regardless
of development plan approval date, shall be subject to the following fuels
management requirements:

K102.1.1 Safety Zone. Brush patches or clusters such as Gambel oak, Mountain
mahogany, Rocky Mountain maple, chokecherry, etc. may be left, or planted,
or allowed to grow in the safety zone, but shall be separated by clear areas of
ten feet tic) or more of noncombustible materials or grass mowed to not more
than tour inches (4) in height.

K102.1.2 Clearance to Main Structure. No combustible brush, trees or shrubs
such as Gambel oak, conifers, junipers and yews shall be allowed to be left, or
planted, or allowed to grow within fifteen feet (15) of the main structure or
significant accessory structure such as sheds, decks, and pergolas. The trunks of
deciduous trees may be allowed to be planted up to 10 foot (10’) from
structures when approved by the Fire Code Official.

Exception: When approved by the Fire Code Official, small brush
patches such as Gambel oak, Mountain mahogany, Rocky
Mountain maple, chokecherry, etc. not exceeding one hundred
square feet (WO sq. ft.) in size or trees, no larger than fifteen linear
feet (15’) in any direction, may be allowed to encroach into this
zone. Vegetation must be maintained in accord with the
applicable Colorado Springs Community Wildfire Protection Plan.

K102.1.3 Pruning of Limbs. Large trees shall not be allowed to have limbs
overlap smaller trees or brush which creates ladder fuels, and shall be pruned of
limbs to a height of up to ten feet (10’) above the ground while maintaining a
minimum of 70% of the crown. Certain tree clusters may be allowed if sufficient
clear area is provided and approved by the Fire Code Official.



Ki 02.1.4 Clearance of Tree Branches to Structures or Appurtenances. Character
tree branches shall not extend over or under the roof or eaves, and the canopy
or drip-line shall not be within fifteen feet (15) of a deck or similar combustible
projection, wood burning appliance or chimney unless approved by the Fire
Code Official. Character trees shall be defined as existing, mature ovetstory
trees that are unique to the site: ie. species specitic or large diameter (>12
inches) or wildlife essential (nesting habitat).

SECTION K103 FIRE PROTECTION SYSTEMS

K103.1 Scope. Fire protection system requirements for hillside homes shall only
apply to the conditions listed below as specifically addressed within Section
7.3.504(E) (4) of the Code of the City of Colorado Springs. Fire protection system
requirements do not apply to any home that is not subject to the requirements
ot the original Hillside Ordinance regardless of original construction or rebuild
date.

K103.2 Fire Protection Systems. Homes upon lots within the Hillside Overlay Zone
illustrated on development plans approved on or after April 1, 1993, shall be
required to install a monitored fire alarm system or a fire sprinkler system when
the lot lies beyond one thousand feet (1,000) along a cul-de-sac or lies beyond
roadways with grades in excess of ten percent (10%) if roadways are the primary
vehicular points of access to the home. Additionally, development plans which
contain streets or lots which meet these criteria shall contain the following
statement:

At a minimum, a monitored fire alarm system or alternatively,
a fire sprinkler system is required for residences built upon the
following lot(s). The Colorado Springs Fire Department shall review
all building plans, determine system requirements and issue
appropriate permits. A visual piping inspection must be secured
through the Fire Department prior to requesting the framing
inspection for fire sprinkler installations. Final inspection and
approval of either system must be secured through the Fire
Department prior to final inspection by the Building Department
and/or occupancy of the residence. Current and subsequent
homeowners shall maintain and keep in service required monitored
fire alarm and/or fire sprinkler systems in accordance with
applicable codes and standards.

SECTION K104 ROOF COVERINGS

K104.1 Fire Resistive Roofing Materials. After January 1, 2003, a class A roof
covering (excluding solid wood rooting products) shall be installed on all
residential occupancies and a minimum class B roof covering shall be installed
on all remaining occupancies (not to replace class A where already required by

3
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the Building Code). This shall be required at the time a permitted roofing or
reroofing application is done within the limits of the City of Colorado Springs,
Colorado, unless specifically approved by the Fire Code Official.

SECTION K105 HARDENED STRUCTURE

K1O5.1 Structure Protection. The following requirements shall be enforced for all
homes constructed or reconstructed, after the adoption of this ordinance, within
the Hillside Overlay Zone for ignition-resistant construction and tuels
management:

1. A Class A roof covering (excluding solid wood materials) shall be
installed on all Residential Occupancies and a minimum Class B roof
covering shall be installed on remaining occupancies, unless otherwise
permitted.

2. Exterior cladding, eaves and soffits shall be constructed of ignition-
resistant materials approved by the Fire Code Official. Approved
materials include, but are not limited to: fiber-cement board, stucco,
masonry/brick, manufactured stone, and similar materials. Natural
wood/cedar siding, hardboard, vinyl, and similar combustible materials
are not allowed.

Exception: Natural wood or plastic products used for fascia,
trim board materials and trim accents, such as corbels, false
rafter tails, faux trusses, shutters and decorative vents material
are allowed when painted or as approved.

3, For any portion of the attached structure with projections or
overhangs, the area below the structure shall have all horizontal under-
floor areas enclosed with ignition resistive materials such as those allowed
in item 2, above.

Exception: Exposed heavy timber or dimensional log
construction is allowed.

4. Exterior doors shall be noncombustible or solid core not less than
one and three-fourths inches (1/4”) thick. Windows within doors and
glazed doors shall be tempered safety glass or multi-layered glazed
panels.

Exception: Decorative single pane glazing in front entry doors
is allowed.

5. Exterior windows shall be a minimum double pane. Tempered
panes are preferable but not requited by this Code.

4
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6. All attic vents shall be screened with wire mesh or hardware cloth
having openings no larger than one-eighth inch (1/8) unless an
alternative design or product is allowed by the Fire Code Official. Soffit
vents are allowed. Gable vents may be allowed but only as approved
by the Fire Code Otficiat.

7. Gutters and downspouts that are of non-combustible construction
shall be installed such that the leading edge of the toot is tinished with a
metal drip edge so that no wood sheathing is exposed. The drip edge
shall extend into the gutter. Vinyl gutters may be allowed, but must have
a non-combustible landing area below the roof line, that is a minimum
five foot (5’) distance from the side of the structure or foundation. NOTE:
gutter caps are highly encouraged as a home-owner maintenance item
to prevent combustible debris from collecting in the trough.

8. Decks and other habitable spaces shall be of ignition resistant or
non-combustible decking materials, such as composite or metal decking.
Wood is not permitted to be used for the decking surface, but can be
used for all large structural components and railings.

9. The base of exterior walls, posts or columns shall be protected on
the bottom side with provisions such as tire resistant foam or wire mesh
having openings no larger than one-eighth inch (1/8’) to protect from
ember intrusion and still permit weeping and moisture control.

10. Chimneys serving fireplaces, as well as other heating appliances in
which solid or liquid fuels are used, shall have an approved spark arrestor
or cap.

K105.2 Alternative Materials. Alternative materials or construction methods not
specifically addressed in section K105.1 may be considered on a case-by-case
basis if found to have comparable ignition-resistant properties and as approved
by the Fire Code Official.

SECTION K106 REVIEW REQUIREMENTS

K106.1 Construction Permit Review Requirements: All requirements must be
reviewed and approved by the Fire Code Official prior to permit issuance and
prior to final inspection. A final tire department inspection to verify compliance
will be required prior to issuance of the Certificate of Occupancy.

Section 2. This ordinance shall be in full force and effect from and after its final

adoption and puolication as provided by charter.



Section 3. In accord with City Charter § 3-90, this emergency ordinance shall be

in full force and effect upon adoption.

Section 4. Council deems it appropriate that this ordinance be published by title

ond summary prepared by the City Clerk and that this ordinance shall be avatable for

inspection and acquisition in the otfice of the City Clerk.

Introduced, read, passed on second reading and ordered published this jjth

dayof December ,2012. 2

Finally passed: January 8, 2013

_______________________

Scott H te Council President
Mayor’s Action:

Approved:
Disapproved: , based on the following objections:

Steve BDchi,tAayor
Council Action:

Finally adopted on a vote of 6 O 2
_, on nuary 15, 2013

Amended and resubmitTed

____________.

7/

Scott Hente. Council President
ATTEST:

Sarah B. Johnson, City Clerk

6
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I HEREBY CERTIFY, that the foregoing ordinance entitled “AN ORDINANCE

AMENDING SECTION 705 (AMENDMENTS TO THE INTERNATIONAL FIRE CODE) OF

PART 1 (FIRE PREVENTION CODE) OF ARTICLE 4 (FIRE PREVENTION) OF CHAPTER 8

(PUBLIC SAFETY) OF THE CODE OF THE CITY OF COLORADO SPRINGS 2007, AS

AMENDED, PERTAINING TO AMENDMENT TO THE INTERNATIONAL FIRE CODE” was

introduced and read at a regular meeting of the City Council of the City of Colorado Springs,

held on December 11, 2012; that said ordinance was finally passed at a regular meeting of the

City Council of said City, held on the 8th day of January, 2013, and that the same was

published by title and summary, in accordance with Section 3-80 of Article 111 of the Charter, in

the Transcript, a newspaper published and in general circulation in said City, at least ten days

before its passage.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of the City,

this 15th day of January, 2013.

City Clerk
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• FH-2403
Thermory USA LLC

• 1ay9,2013
Page 2 of 5

INTRODUCTION:

This report presents the results of specimens tested in accordance with the requirements
of ASTM E84-1 2a Standard Test Method for Surface Burning Characteristics of Building
Materials. This test method is also published under the designations ANSI/UL 723,
NFPA 255, and UBC 8-1(42-1).

The purpose of this test method is to determine the relative behavior of the material by
observing the flame spread along the specimen. Flame spread and smoke developed
index are reported. However, there is not necessarily a relationship between these two
measurements.

This standard is used to measure and describe the response of materials, products, or
assembties to heat and flame under controlled laboratory conditions, It should not alone
be used for fire hazard or fire risk assessment of the materials, products, or assemblies
under actual fire conditions.

MATERIAL TESTED:

Material submitted by Thermor USA, of Wilmette, IL was identified by the client as.

• “0.79” x 5.9” T.M. Ash Decking”

• “1.02” x 5.7” TM. Ash Decking”

The material was received, in good condition, by NGC Testing Services on April 30,
2013. The material was submitted as nominally 95 in. long boards; twelve (12) boards
were submitted for each sample material.

From the boards submitted, NGCTS personnel constructed (3) test specimen decks for
each sample material, per ASTM Practice E2579. The specimen decks were
constructed on May 6, 2013.

MOUNTING METHOD:

The specimen decks were placed end.to-end, directly on the tunnel ledges. and butted
tightly together, to achieve the requited 24 ft. length. No additional support was
required.

Non-combustible, fiber-reinforced cement board (1/4 in. thick) was placed over the
specimen decks as lid protection.



The test results, computed on the basis of observed flame front advance and electronic
smoke density measurements are presented in the table below

The reported flame spread and moke developed indices, as presented below, are the
computed comparison to the standard calibration materials mineral fiber-reinforced
cement board and select grade red oak flooring. The cement board is used to estabhsh
r.lative 0 v&ues fo;’ fame spread and smoke developed; red oak decks are used to
.stabsh r&atve 100 v&ue fnr ame spread and smoke developed

CLU.ATE
MATERiAL TESTED SI’1 EXPOSED SUPPORT ‘LAM SPSAD SOCE OELOP

___

2 ;.. E:<i I sy’.

REDOFLOC’R1NG

keDe,edeis .
I of 0StS), t’ t :rL.’

VCtC1 t dpd iss n ‘

Uo ce*ret m.iI of 50

________

0,79” 5.9 TIM, Ash eckin x 5,7’ T.M. Ash eckin

FLAfdIE SPREAD ThEX LAE SRA IDEX
SOE DEVELOPED DX C SMOKE EVELOPE NDEX

OSSERVATlOS:

0.7’ x 59u T.M. Ash Decking: The test specimen exhibed
(min.sec). The flame front reached a maximum distance of 9.08 feet. achieved at 09.54
(min:sec). After the igni1on flame was extinguished. the test specimen continued to
flame and was manually extinguished. Once the test specimen was cooled and removed
from the furnace, it was observed to have a char length of 9 feet and was discolored to
24 feet ——=

I .02” x 5.7 T.M. Ash Deckir: The test specimen exhibit d
(minsec) The name front reached a maximum distance of I achieved at 0946
(min:sec). After the ignition flame was extinguished, the test specimen briefly continued
to flame before self-extinguishing. Once the test specimen was cooled and removed
from the furnace, it was observed to have a char length of 10 feet and was discolored to
24 feet,

NGC

TEST RESULTS:

FH2403
TheTrnor USA, LLC.

M2y 9. 2013
Page 3 of 5

MCTERIAL T8STED
Ft.AM SPRThD SQ4E DVEL0PD

T SUPPORT

_____

1tP.L

F’1

W5’ TM
L 250

c} — 1- ;ir - 35 85

CL4SS ‘A 0 25 0 - 450
CL.SS 26 Th U 450
C[ASS’C 7€.200 0.450

2]



H24O3
Themory USA, LLC.

My 9, 2013
Pa 4 of 5

The oong data sheets are actua printouts & the cornputenzed data system which
mcnitos the tunn& fsirnace. The sheets conin a ibation and specimen da
needed to cecu!ata the test resutts.
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CALIFORNIA DEPARTMENT OF FORESTRY & FIRE PROTECTION
OFFICE OF ThE STATE FIRE MARSHAL

FIRE ENGINEERING - BUILDING MATERIALS LISTING PROGRAM

LISTING SERVICE

LISTING No. 6110-2135 0100 Page 1 of I

CATEGORY: 8110-- DECKING FOR WILDLAND URBAN INTERFACE (W U Ii

LISTEE: Thermory USA LLC1213 Wilmette Avenue, Suite 208, Wilmette IL 60091
Contact Mark Challinor (847) 256-8828
Email rnark@thermoryusa corn

DESIGN: Thermally-Modified Ash Deck Boards wth dimensions of 3/4 x 5-718’ or 1.02 x 5 7 with a
maximum of 3/16 edge-to-edge spacing.
Refer to the manufacturers installation instructions and product data sheets

RATING: Class B Flame Spread

INSTALLATION: In accordance with listees printed installation instructions applicable codes and ordinances
and in a manner acceptable to the authority havng jurisdiction

MARKING: Listee name Model number rat ng and SFM label

APPROVAL: Listed as wood decking materials for use in the Wildland Urban Interface areas Refer to
manufacturer’s Installation Manual for details.

NOTE: Test Protocol SFM-12-7A-4A

0925 13g1

This listing is based upon technical data submitted by the applicanl. CSFM Fire Engineering staff has reviewed
the test results and/or other data but does not make an independent verificalion of any claims. This listing is not
an endorsement or recommendation of the item listed. This l’stlcg should not be used to verity correct
operational requirements or instal ation criteria. Refer to Istees data sheet, installation instructions and/or other

Date Issued: July 01, 2018 Listing Expires June 30, 2019

Authorized By: DAVID CASTILLO Program Coordinator

Fire Engineering Division
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T Co’orado Sprg fire Prevention
Itspecio Report

-‘ - -_i—m - FS

262019

Business Name: PRIVATE RESIDENCE

Addr:

1tj2jd: 201804022 Plan Id: 20180 195-HS-l Originally Assieiid aectOr: McEI[igatt, William C
ctiom Shus: HS-HILLSIDE DISAPPROVED Assigned Station: Shift:

ipecor Activities

Inspection nate jpsed Tim No of lnsectors CSfD Unit
McElligott. William C 0724 2019 100
McElligott, William C 05!30.20l8 I

Vicatiots
Comments Corrected? Correct By late
Comment: Inspection Hillside final 7-24-19 plans reviewed 2-6-18 Yes 08’07’2019
t-Visual address is required 5
2- Visual class A rooting Ok
3-Visual exterior cladding eaves and soffits ignition resistant materials ok
4-Visual projections and overhangs must be ignition resistant materials front porch ceiling tongue and groove
wood ceiling is required to be ignition resistant materials materials
5-Visual exterior doors noncombustible and windows double pane Ok
6- Visual attic roof vents properly screened Ok
7-Visual gutters and downspouts non combustible Ok
8-Visual decking must be ignition resistant materiaLs plans show composite material
9-Visual base of exterior walls properly sealed Ok
10-Visual fuels management safety zone ok
I I-Contractor to provide CSU tire Flow report dated within 5 years
Hiliside flna1 Wsapproved

Printed B Withee, [reen E Page 1 of I Busire Name: PRIVATE RESIDENCE



I
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ROCKY MOUNTAIN FIRE EXTINGUISHER, LLC

PRINCIPAL: HENSLER, AMANDA

RME: HENSLER, AMANDA
LICENSE HOLDER: HENSLER, AMANDA

RECOMMEND:

I APPROVAL U DISAPPROVAL
DATE 7/24/19

FSC-C,) FSC-D

FSI-L FST-B

FAC-A FAC-B

FHT

SENT TO FIRE SABRINA 07/09/2019

DEpARTMENT: NAME DAT
CSFD______________________________ Chip Taylor 7/24/19

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

LICENSE APPLYING FOR:

FSC-A FSC-B

FAI FSI

RECEIVED BY PPRBD
% PPR3D INFORMATION

FSC-H FSC-M

FST-C FST-D

.4 NAME

SABRINA
CRIMINAL BACKGROUND CHECK SABRINA

DATE

07/09/2019

07/09/201 9

REINSTATEMENT 21397

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com

31



Suppression Installer

E1 Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 yeats work experience in fire sprinklers/standpipes.

Suppression Installer Limited

0 Satisfactory completion of the ASD2 exam every 3 yeats.
0 Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
0 State of Colorado Plumber license

Service Technician - B

0 Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
0 Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

0 Satisfactory completion of the FEX exam every 3 years.
0 Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
0 Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

0 Satisfactory completion of the CTFH2 exam every 3 years.
0 Minimum 2 years’ experience.

Fire Alarm On-Site Installer

O Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

0 Documentation of minimum 2 years’ experience.

Fire Suppression Contractor/Dealer — C

X •Letter of commitment stating minimum equipment requirements are met for portable fire
exting uishers.

X •D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to
that of the licensee’s shall be provided).

X •Documentation showing the RME qualifications and at least 2 years applicable work experience
X •Certificate of Liability and Workers’ Compensation insurance.



J97
1e1[i]FI

Fire Suppression Contractor License Application
(R80 USE ONLY

I Date
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department lnitia1
consider this apptication for the state ticense in compliance with the Pikes Peak Regionat Receipt 7, I.-2c3)Buitding Code.

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check one)

C FSC-A C FSC-B FSC-C ESC-D C FSC-H C FSC-M

Business Information

Type of Entity (Check one) C Individual C Partnership El Corporation LLC

Business Name:
Rocky Mountain Fire Extinguisher, LLC

(The business name is the name that wilt appear on the ticense and is the actual name under which the contracting business wilt operate.)

Federat Emptoyer Identification Number: 27-1761 399

Business Address: 1634 Camino de los Ranchos Dr. W
Street Address Apartment/Unit #

Pueblo West CO 81007

City State ZIP code

Business Phone: 719-248-3393 Business Email: rmfext©gmail.com

Business Fax:

___________________________________________

Business Website: www.rockymountainfireextinguisher.com

Company’ s Principal Officers, Partners, or Owners

Name: Ama nda Hensler Title: Owner

Name:

________________________________________________________

Titte:

____________________

Name:

_____________________________________________________________

Titte:

______________________

1. Number of years the company has operated as a contractor? (If new, write “new”)
9

Install, inspect, maintain, service and sell fire extinguishers
2. What is the company s area of speciaLties?

__________________________________________________________

Type of work performed? (Check one or both, if appticabte) C Residential Commercial

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, Liens,
and/or claims against them in which the company was the contractor? C Yes No If yes, Explain

4. Has the company been a defendant in a collection action court case? C Yes ‘ No If yes, Explain

5. Has the company ever dectared bankruptcy? El Yes No If yes, ExpLain

______________________________

6. Has the company ever had a License suspended or revoked? C Yes No If yes, Explain

7. Has the company ever defaulted on a contract? C Yes No If yes, Explain

See below for Licensee page of license application



Project Histo fUSt.prcjes in which this company worked ásthe contractor.)

6758 County Rd. 130, Westcliffe, CO 812521. Project Street Address:

___________________________________________________________________________

Type of work (check one) 0 ResidentiaL CommerciaI

Cost: $976.00 Date:
01/15/19

Your position:
Owner

Inspected fire extinguishers, performed 6 year maintenance on fire extinguiuhers, ensured all fire extinguslhars were in accordance with NFPA 10
Describe Job in detaiL:

401 Main St., Walsenburg, CO 810892. Project Street Address:

_______________________________________________________________________

Type of work (check one) 0 ResidentiaL CommerciaL

Cost: $1850.00 Date:
04/01/19

Your position:
Owner

Inspected fire extinguishers, performed 6 year maintenance on lire extinguishers, ensured alt fire extinguishers were in accordance with NFPA 10
Describe Job in detait:

3372 Lime Rd., Pueblo, CO 810043. Project Street Address:

___________________________________________________________________________

Type of work (check one) 0 Residential. CommerciaL

Cost: $307.54 Date:
04/01/19

Your position:
Owner

Recharged and performed 6 year maintenance on tire extinguishers; ensured tire extinguishers were In accordance with NFPA 10
Describe Job in detail.:

1742 E. Platteville Blvd., Pueblo West, CO 810074. Project Street Address:

_______________________________________________________________________

Type of work (check one) 0 Residentiat CommerciaL

Cost: $627.36 Date:
04/1 5/1 9

Your position:
Owner

Inspected tire eatinguishers, performed 6 year maintenance on fire extinguishers, ensured tire extinguishers were in accordance with NFPA 10
Describe Job in detail.:

3056 Co. Rd. 198, Hillside, CO 812365. Project Street Address:

_______________________________________________________________________

Type of work (check one) 0 Residentiat Commerciat

Cost: $896.00 Date:
04/1 8/1 9

Your position:
Owner

ir,e.dw reow5,stmrL ncat,nnd S ,mwnrn,ce on So o.wu,isonn. .01500*5. o 000N, 0.0015 two was S *t0*15Mas.Sth IWPA 10

Describe Job in detait:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and titLe (owner, principat or manager)
Amanda Hensler

Signature: A(-J _— Date:
07/08/1 9



Responsible Managing Employee (RME) Information

HenslerLegat Name:

________

Sociat Security Number

Pueblo West CO 81007
City

Phone: 719-248-3393 Fax:

State ZIP Code

Amanda.S.HensIergmaiLcomEmail:

1. What is your area of expertise in the industry? Service and sell fire extinguishers

2. How tong have you worked in the industry? 9 years

3. What is your affiliation with the company? (Owner, partner, empLoyee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or felony? 0 Yes No If yes, Explain -

5. Have you had a License suspended or revoked? 0 Yes No If yes, ExpLain

6. I, the undersigned, do hereby submit apptication for the stated contractor’s license as the RME
(Responsible Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressty represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’ s and my own actions in connection with the contractor’ s license that may
be granted. Yes C No

Certifications

NICET# NICET Levet Expires

Work History

Company Position To From

- Qiijr ‘c’esen t I(’),.2cyo
VicI ¶5 (Lr*ninJcLfscrLic4.e () t.’oic 12L?CX)g

i1f9D tflV ,ceufL!WflCi,9& o/?oiC) O3/cZ’ 7
CERTIFICATION (The foLlowing dectaration is to be signed by the RME) Pikes Peak Regional BuiLding
Department requires alt persons seeking a license to undergo a Cnminat Background Check. I hereby
authorize Pikes Peak Regional BuiLding Department to perform a Criminal Background Check utiLizing
information provided on this application. I agree and understand Pikes Peak Regionat Buitding Department
may deny me a ticense after reviewing my Criminal Background Check. If any information provided on this
application is untrue, ticense granted to me is automaticatty revoked.

Print name & title (RME): Amanda Hensler

Signature of (RME): C Date: 07/08/19

Last

Date of Birth: 09/05/79

Amends S

Address: 1634 Camino de los Ranchos Dr. W

First M.I.

Street Addres5 ApartmentlUnit #

P.E. ft Issued Expires
I I

D.0.T. # Issued Expires
I I



PiKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor-- ROCKY MOUNTAIN FIRE EXTINGUISHER, LLC ( 21397)

Status: INACTIVE Type of Bushiess: LLC In Business Since: 16—Mar-20 15

1634 W CAMINO DE LOS RANd-lOS DR
PUEBLO WEST. CO $1007
Phone: (719) 248-3393
Fax:
Officer #1: HENSLER, AMANDA-OWNER
OFficer #2: 1-10 WARD. DEBRA-OWNER

LICENSES

Last Name First Name 1) T Cat Subcat Phone Expires Renewed

HENSLER AMANDA B D 9C FSC-C (719)248-3393 03/31/2017 03/31/2016

OBLIGATIONS

T Agency Reference # Expires

C - Certification D.0.T. B927 08/09/2015

L-Liability ATLANTIC L09300621$ 09/12/2018
INSURANCE
COMPANY

W - Workers LETTER TO ON FILE 03/31/2017
Comp. EXEMPT

ASSOCIATES

Associate Permits

HOWARD, DEBRA-OWNER 0
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AMANDA HENSLER
1634 Camino de los Ranchos Dr. W Pueblo West, CO 81007

I 719-248-3393 AmandaS.Hensler@gmail.com

SUMMARY

Owner and operator of Rocky Mountain Fire Extinguisher, LLC, seeking to obtain
licensing in Colorado Springs, CO with the Pikes Peak Regional Building Department.

Rocky Mountain Fire Extinguisher and employee is bonded & insured and complies with
all local, state and federal regulations

RELATABLE SKILLS

Certifications

01/2018- Re-Certification of NFPA 10 Training and Passing the NFPA 10 Test for Hand
Portable Fire Extinguishers in Compliance with NFPA 10 2018 7.1.2.1; Getz Equipment
Innovators

EXPERIENCE

10/2010 - Present Owner Rocky Mountain Fire Extinguisher, LLC, Pueblo West, CO

Oversee all operational matters for the business

• Responsible for scheduling all inspections & billing for over 500 businesses and
government entities throughout Southern Colorado including Pueblo County, Huerfano
County, & Custer County

• Inspect, service, and install various sizes and types of portable fire extinguishers per
NFPA 10 standards

• Recharge, repair, maintain, and hydrostatically test various sizes and types of portable
fire extinguishers pet NFPA 10 standards

• Recommend additional equipment or changes to portable fire extinguishers per NFPA
10 standards as needed

EDUCATION

08/1998-12/2002 Bachelor of Science, Colorado State University- Pueblo



Rocky Mountain Fire Extinguisher

Amanda Hensler, Owner

Rocky Mountain Fire Extinguisher
1634 Camino de los Ranchos Dr. W
Pueblo West, Co 81007
719-248-3393

To Whom it May Concern,

Pikes Peak Regional Building Department

Contractor Licensing
2880 International Circle
Colorado Springs, CO 80910
719-327-2887

July $th, 2019

This letter is to certify that Amanda Hensler, the Responsible Managing Employee, is an
exclusive full-time employee of Rocky Mountain Fire Extinguisher, LLC.

Sincerely,

Amanda Hensler,

Owner, Rocky Mountain Fire Extinguisher

Rocky Mountain Fire Extinguisher

Address: 1634 Camino de los Ranchos Dr. W
Pueblo West, CO 81007
Phone: 719-248-3393
E-mail: rmtext@gmail.com



Amanda Hensler, Owner

Rocky Mountain Fire Extinguisher
1634 Camino de los Ranchos Dr. W
Pueblo West, CO 81007
719-248-3393

To Whom it May Concern, July 8th, 2019

This letter is to certify that Rocky Mountain Fire Extinguisher, LLC maintains the minimum

equipment required for portable fire extinguishers.

Sincerely,

Amanda Hensler,

Owner, Rocky Mountain Fire Extinguisher

Rocky Mountain Fire Extinguisher

Address: 1634 Camino de los Ranchos Dr. W
Pueblo West, 0081007
Phone: 719-248-3393
E-mail: rmfextgmail.com

Mountain Fire Exti

Pikes Peak Regional Building Department

Contractor Licensing
2880 International Circle
Colorado Springs, CO 80910
719-327-2887

I



OFFICE OF THE SECRETARY OF STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Rocky Mountain Fire Extinguisher, LLC

is a

Limited Liability Company

formed or registered on 01/26/2010 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20101054545

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/05/2019 that have been posted, and by documents delivered to this office electronically through
07/08/2019 @ 11:12:04

I have affixed hereto the Great Seal of the State of Colorado and duly generated, execttted, and issued this
official certificate at Denver, Colorado on 07/08/2019 @ 11:12:04 in accordance with applicable law.
This certificate is assigned Confirmation Number 11670684

Secretary of State of the State of Colorado

********************************************End ofCertiflcate****************************************
Notice: A certificate issued e!ectrouicallv from the Colorado Sc’creiurv of State Web site is fliTh and immediately valid and effecihe.
However, as an option, the issuance and i’auldTh of a certificate obtained electronically mar be established by visiting the Validate a
Certificate page of the Secretary of State s Web site, Inip v rat ,? n.y l’i: i ‘‘rtI/l uyS’t a h Crltiiiu. ,/a entering the cciif/Icute c
co,t/Irmatio,i num her displrn’ed on the certf/icale. andflulloiving the instructions displayed, confirming the issuance of a certificate ix merely
optional and is not necessary to the valid and effuudilve issuance of a certificate, far mo,’e im/bi’matiou, visit our Web site, hup:
wwmr u,s y(ll.Lo ma click “ flsjne,cses, trademarks. tromic’ names’ and select “frequenth Asked Questions.



ROCKMOU-28

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MAIlER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer tights to the certificate holder in lieu of such endorsementts).

PRODUCER License # 0757776 CONTACT Susan Huertas
HUB Intemation:I Insurance Services (COL)

.

(719) 546-6831 I No):

Pueblo, CO 81004 susan.huertas@hubintemationaI.com

INSURER(S) AFFORDING COVERAGE NAJC N

INSURER A:Atlantic Casualty Insurance Company 42846
INSURED INSURERB:

Rocky Mountain Fire Extinguisher, LLC INSURER C:

1634 Camino De Los ranchos Dr. West INSURER D:
Pueblo West CO 81007

INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR tOOL SUBI POLICY EFF POLICY EXP
j,j TYPE OF INSURANCE . POLICY NUMBER tpjp’yy-y lMwuDIyYyy’ LIMITS

A ( COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ I ,ooo,ooa
DAMAGE TO RENTED 100,000PREMISES (Eq occutrenonl $CLAIMS-MADE OCCUR L312000008 09/1212018 09/1212019

10,000MED EXP (Any otto person) $
PERSONAL & ADV INJURY S 1,000,000

2,000,000GENL AGGREGATE LIMIT APPLIES PEft GENERAL AGGREGATE S

POLICY LOG PRODUCTS - COMP!OP AGG $ 2,000,000

— —

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY (Es accIdent) 5

ANY AUTO BODILY INJURY (Per person) $
OWNED fli SCHEDULED
AUTOS ONLY I AUTOS BODILY INJURY (Per acddenI 5
HIRED F-i NON-OWNED T?RAGEAUTOS ONLY h—I AUTOS ONLY — —

UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS UAB CLAIMS-MADE AGGREGATE $

DED RETENTIONS
—

WORKERS COMPENSATION I PER I I om
AND EMPLOYERS’ LIABILITY I STATUTE I ER

YIN
ANY PROPRIETORIPARTHERIEXECUTIVC

(Mandatory in
EXCLUDED?

- [] NI A E.L EACH ACCIDENT S
OFFICERIMM

EL. OISEASE - EA EMPLOVE $
If yes, descilbe undor
DESCRIPTION OF OPERATIONS below — — -___________________________ EL DISEASE - POLICY LIMIT 5

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached Emote space is required)
This section intentionally left blank.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF ThE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
. . . . THE EXPIRAI1ON DATE ThEREOF, NO1JCE WILL BE DELIVERED INPikes Peak Regional Building Department ACCORDANCE WITH THE POLICY PROVISIONS.

2880 International Circle
Colorado Springs, CO 80910

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are r istered marks of ACORD

-

4RI-

SHUERTAS
DATE (MMIODIYYVY)

09118/2018

THIS IS TO CERTIFY ThAT ThE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWIThSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS



PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 8091 0
Website: http://www.pprbd.org

0 facebook.comlPPRegionalBuilding/

0 @ppregionalbtiilding

Transaction Summary
Account Description Reference Ano-n L

1301—40036 CONTRACTOR FEES APPLICATION app fee $50.00

Total Due: $50.00

Payment Summary
Account Description Reference Ajnount

9801—55700 COLLECTION, VISA/Master—Card 712649

Total Tendered: $50.00

Comment:

I agree to pay above total amount according to card issuer agreement.

Follow us on social media Invoice

7/9/2019 10: 16: II AM

(SABRINA)

Receipt #: 161253 I
Contractor: ROCKY MOUNTAIN FIRE EXTINGUISHER, LLC (21397)



HenslerLegal Name:

________

Amanda S

Last First

Date of Birth: 09/05/79 Social Security Number:t

Address: 1634 Camino de los Ranchos Dr. W.

Pueblo West CO 81007
State ZIP Code

Phone: 719-248-3393 Fax:

_______________

Emait: Amanda.S.Hensleç
tll,

1. What is your area of expertise in the industry? Inspect, service & sell fire extinguishers Coo”t

2. How long have you worked in the industry? 9 years

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or felony? El Yes 0 No If yes, Explain

5. Have you had a ticense suspended or revoked? El Yes 0 No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
foltowing activities: supervising, managing construction activities by making technicaL and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? 121 Yes El No

Certifications

NICET# NICET Level Expires

Work History

Company Position To From

Rocky Mountain Fire Extinguisher Owner Present 1012010

Kohis Customer Service Associate 02/2015 12/2009

Wells Fargo Bank Service Manager 70/2010 03/2007

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Buitding
Department requires att persons seeking a ticense to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Amanda Hensler, Owner

Signature of (Licensee): Date: 07/12/19

M.I.

City

Street Address Apartment/Unit #

I

[ I
P.E. # Issued Expires

F--- I
D.O.T. # Issued Expires

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951



_0)

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE(MM/DDIYYYY)
07/16/2019

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

Aon Risk Services Northeast, Inc. PHONE (866) 283-71?? FAX (800) 363-0105
do Aon Client Services (NC. No. Eel): I (NC.No.):

4 Overlook Point E-MAIL
Li ncol nshi re IL 60069 USA ADDRESS:

INSURER(S) AFFORDING COvERAGE NAIC #

INSURED INsURERk The Travelers Indemnity Co of Cr 25682
Cintas Corporation and its Subsidiaries INSURERB: Travelers Property Cas Co of America 25674
6800 Cintas Blvd
P0 Box 625737 INSURERC: Westchester Fire Insurance Company 10030
Cincinnati OH 45262 USA INSURERD:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 570077527833 REVISION NUMBER:

F—
IL

C)

C)

C)
0
0
x

THIS IS iu t.crnIIrr tnrit no ruLIttoo OF INSURANCE LISTED BELOW HAVE BEEN IDDUCU tu trio tINDUFCU NAMED AEnuvo i-urn no POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as reguested

rNSR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD wvo POLICY NUMBER yyyy IMM/OD/YYYY! LIMITS

A x] COMMERCIAL GENERAL LIABILITY —
— HC2EGLSA472M4731TCT9 07/01/201, 7/01/2020 EACH OCCURRENCE 52 000, 000

L1 CLAIMS.MADE OCCUR
DAMAGETORENTED $1,0)J,30
PREMISES tEa eccurreece)

MED EXP (Any one person) 55, 000X] ContmGual Lrabth

PERSONAL & AOV INJURY 51, 000 , 000

GEN’LAGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE $2,000, 000

POLICY
r—, PRO-

LOC PRODUCTS-COMP/OPAGG 51,000,000

j OTHER:

JECT — —

AUTOMOBILE LIABILITY HC2E—CAP—472M4651—TCT—19 07/01/201), 07/01/2020 COMBINED SINGLE LIMIT 55 000, 000
ADS lEa accident)

X ANY AUTO BODILY INJURY ( Per person)

OWNED SCHEDULED BODILY INJURY (Per accident)
AUTOS ONLY El AUTOS
HIRED AUTOS h—I NON-OWNED PROPERTY DAMAGE

ONLY
X CoorpIColl so dod j AUTOS ONLY —

— (Per accident)

X UMBRELLALIAB X I OCCUR G22035277014 07/01/201), 07/01/2020 EACH OCCURRENCE $5,000,000

EXCESS LIAB CLAIMS-MADE AGGREGATE 55, 000, 000

DED X IETENT)0N 310,000

B WORKERS COMPENSATION AND — — HC23UB472M470619 07/01/2015, 07/01/2020 I PER I 0TH-
EMPLOYERS LIABILITY I STATUTE I ER

Y/N WC-AOS
ANY PROPRIETOR I PARTNERI EXECUTIVE t1 E L. EACH ACCIDENT 52 ,000, 000B OFFICER/MEMBEREXCLUDED? [] N/A HRJUB472M469919 07/01/201F 37/01/202P
IMandatoryinNHl WC — MA, WI E.L.DISEASE.EAEMPLOYEE 52,000,000
If yes, describe under
DESCRIPTIONOFOPERATIONSbeIuw — — ELDISEASE-POLICYLIMIT $2,000,000

—
DESCRIPTION OF OPERATIONS/LOCATIONS! VEHICLES IACORO 101, Additional Remarks Schedule, may be attached if more space is requiredl

rs.if

C,
C,
a)
F—
Cd
a)
F—

0
0
I—
a)

0z
C)
CO
U

C)
0

CANCELLATIONCERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. NOTICE WiLL BE DELIVERED IN ACCORDANCE W1TH THE
POLICY PROV1SIONS. - -

Rocky Mountain Fire Extinguisher, LLC ALflHORIZEDREPRESENTATIVE —

1634 Camino De Los Ranchos, Dr. w.
Pueblo West CO 81007 USA

z

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD



U.S. Department East Bud:ng. PHH—32

of Transportation 1200 New Jersey Avenue, Southeast

WosEngton, DC 20590

Pipeline and Hazardous
Materials Safety Administration

05/04/2015

Expiration Date: 05-04-2020

Mr. Anthony Cirino
Operations Manager
Cintas Fire Protection
11411 E,5lstAvenue
Denver, CO $O239United States

Dear Mr. Cirino:

The Office of Hazardous Materials Special Permits and Approvals has reviewed your application
for approval as a cylinder requalification facility under Section 107.805 of Title 49 Code of
Federal Regulations (49 CER). At the recommendation of Steigerwalt Associates mc, this office
is reissuing the requalifier identification number (RIN) B927 to your facility at 11411 B. 51st
Avenue, Denver, CO for cylinder specification(s) 3A, 3AA, 3AL, 43, 4BA, 43W, 43240ET,
and Special Permits. This number applies to this location only and is valid until the posted
expiration date above or until terminated by the Associate Administrator for Kazardous Materials
Safety.

In addition to the requalification of cylinders under the relevant provisions of Sections 180.205
through I $0.2 15 of 49 CFR, the following conditions must be met:

I. You must notify this office of any change in facility name, address, ownership, management,
equipment, or testing personnel within twenty days of the change.

2. Testing must be performed by, or in the presence of, a designated hydrostatic test operator
who has been observed by the authorized inspector, or who has been added to your file by
addition under condition number one (I) above.

3. A copy of this approval must be maintained adjacent to the testing unit.

4. This approval is renewable every five years.

5. Copies of your application and all supporting documentation must be retained and made
available to DOT upon request.

Tracking No: 2015040395 Page 1 of 2

53



6. Each “Hazmat employee”, as defined in Section 171.8, who performs a function subject to
this approval, must receive appropriate training in accordance with Section 172.702.

7. All correspondence must include the requalifler identification number (RIN).

I

/1 1 /•
/__ - ‘c’l/ //‘ / •‘ -

for Dr. Magdy E1-Sibaie
Associate Administrator for Hazardous Materials
Safety

Tracking No: 2015040395 Page 2 of 2



PIP 1LINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARI)OUS MATERIALS

CERTIFICATE OF REGISTRATION

FOR REGISTRATION YEAR(S) 2018-2021

CINTAS CORPORATION NO 2

A[’TN: George C lemons
P0 BOX 625737
CINCINNATI, OH 45262-5737

This certifies that the registrant is registcred with the U.S. Department of Transportation as required by

49 CFR Part 107, Subpart G.

This certificate is issued under the authority o149 U.S.C. 5108. It is unlawful to alter or faIsi1’ this

d ecu ment.

Reg. No: 060818550184AC Effective: July 1,2018 Expires: June 30, 2021

ElM Company ID: 90727

Record Keeping Requirements for the Registration Program

The following must he maintained at the principal place of business for a period of three years from the

date of issuance of this Certificate of Registration:

(I) A copy of the registration statement filed with PHMSA; and

(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that persons Certificate of Registration

(or a copy) and all other records and information pertaining to the information contained in the

registration statement to an authorized representative or special agent of the U. S. Department of

Transportation upon request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement

must keep a copy of the current Certificate of Registration or another document bearing the registration

number identified as the “U.S. DOT Hazrnat Reg. No’ in each truck and truck tractor or vessel (trailers

and semi-trailers not included) used to transport hazardous materials subject to the registration

requirement. The Certificate of Registration or document bearing the registration number must be made

available, upon request, to enforcement personnel.

lor information, contact the 1-lazardous Materials Registration Manager, PHH-52. Pipeline and

Hazardous Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey

Avenue, SE, Washington, DC 20590, telephone (202) 366-4109.

Registrant:



ciNrAs.
• March 2$, 20t9

1100W. 120th Ave Suite 500
Westminster, CC 80234

United States Department of Transportation
1200 New Jersey Avenue, SE
East Building, 2 Floor PHH-30
Washington, DC 20590

Attn: Office of Hazardous Materials Exemptions and Approvals

Re: Updated Address and list of Hydro-test operators

Dear Sirs,
Per our registration as a cylinder re-tester under RIN B927, we are asking that please modify our current list of High
Pressure test operators to INCLUDE the following names only:

Antonio Cerrillo
Jose Miguel Jauregui
Michael Holmes

The list of low Pressure operator should now include only the followings names:

Jose Miguel Jauregui
Antonio Cerrillo
Jose Ceniceros
Cody Thomas
Eric Shields
Mariah White

The following names are the updated list of Managers that oversee the High Pressure test operators. This list
includes only the following names

Michael Mooney

If you have any questions or if you need any further clarification, please contact
Michael Mooney at (303) 455-3340

Thank you

- General Manager
Cintas Corporatire Protection

Cintas Fire Protection
1100W 120th Aye, Ste 500

Westminster, CO 80234
(Phone) 303-455-3340 (Fax) 303-321-1232



il’ COLORADO
- Department of

Labor and Emptoyment
-f :i:erc rnpenau-. n

Worker& Compensation Coverage Rejection

This screen allows interested parties to search for evidence of rejection of Workers Compensation coverage by sole
proprietors, and/or partners performing construction work as well as coporate officers, members of an LLC who are also at
least 10% owners of the business and participate in the daily operations andlor management of the business.

Disclaimer
The information provided here Is from data submitted to the Colorado Division of Workers’ Compensation (DOWC). There may be etrors and/or discrepancies with this
information due to causes outside the control of the DOWC. Therefore, DOWC does not guarantee the accuracy of this information, If your search dons not produce a
result, this does not necessarily mean that a rejeclion of coverage has not been filed. Rejection forms received by DOWC become effective the day after all required
information is received, but processing may take several days.
For additional information or assistance with verifying rejection of Workers’ Compensation coverage, please contact Customer Service at (303) 318-8700 in the metro
area or (888) 390-7936,

Search Terms

Enter a full or partial legal name or trade name of the business you are seeking in the appropriate box
below

Business Legal Name jRocky mountain fire extinguisher Starch
-

Business Trade Name Clear

Selected Employers - Click on the Blue Triangle to See Search Results

Business Legal Name Business Trade Name

[ JRockY Mountain Fire Extinguisher,LL_[

Rjections for Rocky Mountain Fire Extinguisher, LLC

T Last Namej First Name Middle Name J’bate Rejection Rec’d Date Rescind Recd

[Hensler lAmanda Sue
, I7/11/2E9J_ — .

All Appliabln Rghtn Renerved, Copyrght 2014 Colorado Department of lber nd Employment



COLORADO DEPARTMENT Of LABOR AND EMPLOYMENT

DIVISION OF WORKERS’ COMPENSATION

REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OF A LIMITED
LIABILITY COMPANY (LLC)

PART B - Corporate Officer or LLC Member Questionnaire
IMPORTANT: A separate Part B MUST be completed by every person listed in Part A.

1. Name of Corporation LLC Rocky Mountain Fire Extinguisher, LLC

2. Mailing Address 1634 Camino de los Ranchos Dr. W
Street or P.O. Box, Unit/Suite

Pueblo West CO 81007
City State Zip

3. Officer or Member Name Amanda Sue Hensler
First Middle Last Suffix (Jr., Sr., III)

4. Corporate Officer Title
Owner 5. Business Phone

719-248-3393

6. Date Officer/Member Elected
01/01/19

7. Duties performed for Corporation or LLC
All duties

8. Mark ONE that Applies:

I?] I hereby elect to reject workers’ compensation insurance coverage based on C.R.S. § 8-41-202 (Non- agricultural).
By signing this form, you are acknowledging your rejection of alt benefits under the Vorkers’ Compensation
Act and that if you are hurt on the job, C.RS. § 8.41-401(3) may limit your recovery to $15,000. You are further
acknowledging that you are an owner of at least 10% of the stock of the corporation or at least 10% of the
membership interest of the LLC at all times, and control, supervise or manage the business affairs of the corporation
or LLC. The election to reject workers’ compensation insurance as a corporate officerfLLC member must be
voluntary and cannot be a condition of your employment.

D I hereby rescind my previously filed rejection of coverage.

___________________________

-7J_/ 9
Corporate Officer/LLC Member Signature Date

9. Notary: If this form is being filed with the Division of Workers’ Compensation, the signature of the

individual corporate officer or LLC member completing Part B must be notarized. If this form is being filed

with your insurance carrier, please contact your insurance carrier to determine if they require this form to

be notarized.

Subscribed and sworn to me before this /a’ day of ) t __. , &O 1 9

SRANDON FERRI$ Notary Piiuic
NOTARY PUBLiC I

____

STATE OF COLopDo In and for C) County
i N0TARY1020164031887 I
[çpMMIssIoN EXPIREs AUGUsT19, and - - State.

My commission expires

C.R.S. Section l0-1-128(6)(a) states: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete or misleading facts or information to a policyhoLder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.”

WC43 Rev. 10/17

______

Page2oft

_________________________________________________



FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: Reliance Electric DBA Paracom Systems

PRINCiPAL: Nephi AlIred

RME: Ephraim Bistline

LICENSE APPLYING FOR:

FSC-B FSC-H FSC-ME’

FST-C FST-D FHT

PPRBD INFORMATION NAME DATE

RECEIVED BYPPRED Rose 7-1-2019

CRIIVIE\IAL BACKGROUND CHECK Rose 7-1-2019

SENT TO FIRE Rose 7-1-2019

DEPARTMENT NAME DATE

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2837

Fax: 719-327-2626

Email: Ucen5ing@pprbd.org

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com

LICENSE HOLDER: Ephraim Bistline

RECOMMEND:

D APPROVAL
DATE 7-1-2019

FAI

D DISAPPROVAL

ES I

FSC-C

ESI - L

FSC-D

FST-B

FAC-B

New Replacement of RME and Licensee



Fire Suppression Contractor — A

El RME w/ Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

El Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at (east 3 years applicable work experience
El Certification from at least one manufacturer of special hazard systems that the applicant markets.
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor/Dealer — C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

El RME wl Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

El Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

El Certificate of Liability and Workers’ Compensation insurance.
El Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

El RME wI Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.



Suppression Installer

U Satisfactory completion of the ASCR2 exam every 3 years.
U Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

U Satisfactory completion of the ASD2 exam every 3 years.
U Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
U State of Colorado Plumber license

Service Technician - B

U Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

U Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

U Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

U Satisfactory completion of the CTFH2 exam every 3 years.
U Minimum 2 years’ experience.

Fire Alarm On-Site Installer

U Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

U Documentation of minimum 2 years’ experience.



rire Alarm Contractor License Application (IC is r&qe-id that the Firp Oaai d of hnpeahc of the Colorado pr!nc Cite Date 7 1 —
i,iicide’ this application for tht’ staf ticense in comoliance with the Pikes Peal Revionut Puildin (ode, initial P. S

Receipt til’t!tI to\lI 4l()lt Ll l’1 llF:çlI ld1’[ ! p IoLc,
RBDU )FAC-A u EAC-B

I.
Type oF Entity (Check one) Individuat 0 Partnership Corporation 0 LLC

Business name: Reliance Electric dba Paracom Systems

______

The bus i,ios i anje i the none that will a p’ai on the ticei ic and is the orion I name to idet whidi the at it ietin buii us wilt upei at c’.

Federal Ernptoyei Identification N wiPer: 87-0540046 - —

_____________

P0_Box 840575

___

Buiin.s’ Ac]dr es.

________

_______

Sir cot Adt I’ i’ss on tiiism t tint t ti

Hilda UT 84784
(1W SL Z’P Code

Flusirwss Phone: 435—874—1250 [maiL license@relianceteam.com

Business rn 435—673—1 251 —

_____

tnrsinc’s wetsitc: www.relianceteamcom

Cnini: Ifi’’S P• ii’ ipi titrit.crs. Partner., iti

Nephi Alired -
_,,,,

President

Frederick S Barlow title: Vice-President

1, Njnnur it ‘/enf cOmpany Ii iS Opet1P(t d (:)flt tot? ii. levi. witty .,
32 years

2. Type of work pet tormed? çCneck one cv built, r clpptrcOt)te) 0 Lesidcritint Cnmnnerci

3. Has Lie t ompany ever been named ii 0 t espor srblo fon any entered jir unsatust red udtnnents, ticris,
andi’or claims ngainsl :hem in which the company was the contractor? 0 Yes 1 Na Ii yes, Explain

4. Has the carilpnnv been a defendant iii a collection action court case? 0 Yes E1 No It yes. Explain

5 Lf5 the company ei’et declared bankruptcy? 0 Yes G No If yes, Explain

6. Has the company ever had a license suspended or n evoked? C Yes Ii No If yes, Explain

7. Has the company ever defaulted on a contract? C Yes G No If yes. Explain

Ienaes held by the Company
Jurisdiction ‘nanse type and number Jurisdiction- License type and number



ProJectHistoryf

1. Project Street Aidress: 100 N Main, Hutchinson, KS

Type of work (check one) 0 Residential ]Cornrnercial

Cost: Date:
10/2013-11/2014 y001 position: 0 Foreman -

9-story apartment building renovation with new 3-story parking garage, Vigilant VS-2 fire alarm systemDescribe Job lii detail.

2. Project Street Address: 3500 S Sherman St., Englewood, CO

Type of work (check Ofl) 0 Residentiat Lonnnrciat

Cost: $A9 Date:
i0/2015-12/20

Your position: Low Voitage& Fire Alarm Engineer

- - -

4-story. 180-unit, apartment building with underground parking, Vigilant VS-2 fire alarm system. DoorKing access controlDsutb Job in cietail.

_______

3. Project Street Address: 4201 Corbett Dr., Fort Collins, CO

Type of work icheck one) 0 Residential 1Comrner’cial

Cost: $202,300 Date:
06/2016-0612017

posiijan: Low Voltage & Fire Alarm Engineer

Design and approval for 3-story, 161-unit senior living facility, Vigilant VS-4 fire alarm DoorKin access controlDescribe Jr]D ii detail:

4, Proiect Strret Address: 9003 Vista West Dr, San Antonio, TX

‘Type t work (check onei 0 Residential ll ammer cml

Cost: $124,980
— Date:

11/2015-04/2017
pusim:on: Low Voltage & Fire Alarm Engineer

Llescl be ib Iii detail: Design and approval for 4-story, 154-unit senior living facility, Vigilant VS-4 fire alarm system

5. Project Street Address: 101 N Market St., Wichita, KS

Type of work (check One) 0 Residential ornmnerciat

Cost: $2,672,524 Date:
07/2015 - 02/2017

‘tour position:
ElectricalJoumeyman, Fire Alarm Engineer. &lnstaller

Design, approval, and instafation for a 9-story, 139-unit & 12-story, 66-unt apartment building renovations with parking garage, vigilant VMDescribe Job in detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by ottr company pursuant to tile contractor license for which this application is
made.

Print name arid tiUe1(ownel, ptincipat anager) Nephi AlIred, President

Signature: L9QQ5LJ Date: 6-4-2019

L3



Legal Naie: Bistline Ephraim J

Fit M 1.

Date of Birth: 10/28992

______________

Social Security Number:

P0 Box 840575Address:

______ ________________________________
________

________

Sti er aprrtnrcnti C/nH

Hildale UT 84784

City 5tate ZIP Coik’

435-874-1250 - . 435-673-1251 - . hceflse@relianceteam.comPhone.

____________

Fax. Email.

1 What is your area of expertise in the industry? Low Voltage and Fire Atarm Systems

2. How long have you worked in the industry? 9 years and 7 months

3. What is your affiliation with the company? (Ow ret partner. employee. etc.) employee

1. Have ron C’vCi been convicted of a mrsderneanoi or elony’ C yes 0 No If yes, Explain

5. Hove ‘ion had a license suspended or revoked? C tes 0 No If yes, Exprain

_______________
______

6 I, the undetsiyned do hereby suOrnit aolicatiori fr the stated cent ictnr ‘s license as the RME
I Responsble Managing Enri:tovve) or Lcensee for th fir in na-ned her ciii. do hereby exptesly represent
and ,arrOu1t, that ‘rrn acling in Capic iCy of the RM[/Licensee of said I on; nd I hei eby agree to accept the
mspansihitittes or said comonu’s and my own actons in connection with the contractor’s (cerise that nay
be granted t Yes C No

NICET / NICET Le’..’eI Expires
Fiv - 7

P. F. k Issued Expires

ZZ_-
DOT. d Issued Expires

w
Company Position To From

Rekance Electric Fire Alarm Manager present May 2013’
ThcomCommunationsjFfre Alarm Technkan jj4ay, 2013 October, 2009

CERTIFiCATION (The following declaration is to be signed by the RMEI Pikes Peak Regional Buildir
Department requires all persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a Criminal Backgrouna Check ulihzing
information provided on this application. I agree and understand Pikes Peak Regional Bculding Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is unCrue, license granted to me is automatically revoked.

Print name F titte (RME): EphraimJ Bistline, Rre Alarm Manager

Signature of IRME): Date: 6/4/19



Legat N;rne: Bistline Ephraim J

Cost M I

Date of Birth: 10/28/1992

________

Social Security Number:

Address:

P0 Box 840575

______ ___________ ______ ___—

Street 4ddr r’5c .4oartment/ Unit .

Hdale

_______ _____

UT 84784

City 5tarr ZIP Code’

435-874-1250

_____

.,. 435-673-1251 license@relianceteam.comPuon.

_________

a..

________

Email.

1. What is your area of expertise in the industry? owVe Fire Alarm Systems

2. Flow tong have you worked in the industry? 9 years and 7 months

3. What is your affiliation with the company? (Owner, partner, employee. etc.l employee

4. Have yr vr been convicted of a misdemeanor or felony? Yes No If yes. Explain

5, Flave you had a ticense suspended or evoked? 0 ‘(es No If yes. Explain

6, Toe eximinee understands that direct supervision and cciii rd includes any one or a combination of the
following activities: supervising. managing construction activities by making technical and odinruistratie
decisions, checking jobs for proper vtor kmanship. or direct supervision on ]nh sites. Wii I you as the
quaLrtyiuc individi el, perform one or root e of 4rese duties? 0 Yes 0 No

eillcatis

NICET NICFT Level Expires

136272 LeveHV 1311/22
P.E. Issued Expires

U L)i. ssuecl Expires

——

Company Position To From

Rehance Electric Fire Alarm Manager Ipresent May, 2013
Tricom Communications Fire Alarm Technician May, 2013 lOctober, 2009

CERTFlCATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information pi ovided on this
application is untrue, license granted to me is automatically revoked.

Print name E title (Licensee): EphraimJBistline

__________________________

Signature of t Licensee):

_____

-.

____ ______

Date:



‘E-Rellance Statement
sEIectr,c

Date
P0 Box 840575 Hildale, UT 84784

________________

(435) 874-1250 5/31/2019

To:

H P. Fabrication
P0 ox 2146
Hildale, UT 84784

“ Amount Due Amount Enc.

$113.71

Date Transaction Amount Balance

12/06/2018 [NV #5829. Due 01/05/2019. Orig. Amount $1 15.30. 113.71 113.71

1-30 DAYS PAST 31-60 DAYS PAST 61-90 DAYS PAST OVER 90 DAYSCURRENT
DUE DUE DUE PAST DUE Amount Due

0.00 0.00 0.00 0.00 113.71 $113.71
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City and County of Denver License/Registration Number: L1C00246739

Community Planning and Development Expiration Date: 02/29/2020

www.denvergov.orglcontractor_bcensing License Type: Electrical Signal

Issued To: By Authority of the Execijdve Director of
Community Planning and Develoornent

RELIANCE ELECTRIC INC
PC. BOX 840575
HILDALE, UT 84784

Amount Fund/Org/Revenue Code Payment Date Trans # Status
$25000 352900.01010-0141200-Z0000-Z0000 02115/2017 2922749 Paid

RENEWAL INFORMATION Renewal notices will be e-maited to e-mail address on file,

Renewal infotmation is available at yiww.denvergov,orgiContractor_LIcensing.

INSPECTION INFORMATION Inspection requests called in by 12:00 a m will usually be -

scheduled for the following working day.

Please provide the following information when
you call for an inspection:

‘ Permit number

q Type of inspection and inspection code -

Automated Inspection Request System: 720-865-2501

Inspections ate performed Monday through Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on outskte of line, then fold in half.

City and County of Denver City and County of Denver

Community Planning and Development
IDENTIFICATION CARD 201 WCOLFAXAVEDEPT2O5

DENVER, COLORADO 80202

License/Registration No.: L1C00246739

This is to certify that RELIANCE ELECTRIC INC has been issued a
Electrical Signal license in the City and County of Denver, beginning
on 15 February 2017 and ending on 29 Feb 2020. unless license is Licenses & Certificates: 720.865.2770

revoked. Permit Counter: 720.865.2705
Inspection Administration: 720865.2505

By Authority of the Executive Director of Automated Inspection Request: 720.865.2501
Community Planning and Development

LIC. 1 L(40P ft0Pt27/l 5
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09/21/2018

Jeffery Jessop
Reliance Electric, Inc. dint Paracom Systems - Alarm
P0 Box $40575
Hildale, UT $4784

Your application for certification by the Iowa State Fire Marshal Division has been approved. The review and approval of your application
to practice in Iowa is based upon Iowa Code I OOC and I OOD, and Iowa Administrative Rules 661-275 through 661-277.

Please verify that the endorsement(s) listed below are correct. If not, please immediately contact our office at
sfiuilicense(idps.state.ia,us. You should display the certificate below in your place of business where it can be seen by the public.

Congratulations on achieving this important designation. We look forward to working with you in the future on the maintenance and renewal
of your certification.

Sinceily,

ETh4c
Dan Wood
State Fire Marshal

STATE OF IOWA
DEPARTMENT OF PUBLIC SAFETY
STATE FIRE MARSHAL DIVISION

Pursuant to Iowa Code (I OOC) and Administrative Rule 661-275 under the authority of the Iowa State Fire Marshal

I

Reliance Electric1nc. dba Paracom Systems - Alarm

is hereby granted Certification in the State of Iowa. Work performed under this Certification is restricted to the
endorsement(s) listed behnv:

Alarm System Maintenance Inspector (4), Fire Alarm System (I). Nurse Call System (2), Security Alarm System (3)
Certification Nun,ber: AS-0 149
This Certification shall expire on 09/30/2021

0 The information provided on this card
is current as of 09/21/2018
Scan the QR code to retrieve or verify

- the current status.

71
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Special Contractor License
— SPC3981583

City of

Lafayette
issued to issued by

Ephrairn J Bistline City of Lafayette

Reliance Electric ciba Patacom Systems 1290 S. Public Rd.

P0 Box 840575 Lafayette, CO 80026

Hildale, UT 84784
—

(303) 661-12i0 phone

(303) 665-2153 fax

michellev@cityotlafayette.com

/*64

Special Contractor
Issued By Issued To

City of Lafayette -

- Ephraim I Bistline
1290 S. Public Rd.
Lafayette, CO 80026

— City of Reliance Electric ciba Pamcom Systems

aye Lafayette
and subject to the provisions thereof

Valid From

12/01/18- 12)01/19

License Number
-

. J— NON-TRANSFERABLE SPC3981583
Appenved Sy

Special Contractor
NOTICE: xoN.TRJsFEno_BL.E

This license issued In compliance with the Ordinances of Valid From Issued To
the City of Lafayette and subject to the provisions thereof. 12101/18 - 12/01/19 Ephraim I Bistline

License Number Reliance Electric dba Paracom Systems
SPC3981583 PD Box 640575

H/dale. UT 84784

Issued By

City at Lafayette

1290 S Public Rd.

Lafayette Lafayette, EQ

Approved 8y

MYGOVUS License I Printed on 01/18/19 @ 12:49 p.m. Page 1 of 1



STATE OFMONTANA
D e pazirnent of Labor and Inclus try

Fire Protection Program

License#: FPL-BEL-000902 Active To verify or Renew a Iicene:

Expires: 05/31/2020 406-641-2056 or ebizmt.gov

RELIANCE ELECTRIC OF UTAH INC
1065 WEST UTAH AVE
ifiLDALE, UT 84784-0575

fo use as a Wall License, cut off excess paper and affix the above to wall for display.
To use the license as a Pocket Card, cut to the size of a business card or diiveis license (either single or
Jouble-wide to fold), laminate if desired.
Remember to renew online if possible. Benefits of renewing online include:

The ability to change an address (for most professions).
The ability to print license(s) the same day as the reneil.
The ability to print multiple licenses including one for a pocket card if desired.
The ability to print in color (if you have a color printer).

Co renew online: https ://ehiz.mt.ov/lice ns es/



CITY OF TOPEKA

OEVELOPNT SERVICES DIVISION

620 SE I4ADISON ST UNIT 6

TOPEKA, KANSAS 66607—1118

PARACOM SYSTEMS
P0 BOX 840575
HILDALE, UT,84784

CITY OF TOPEKA, KANSAS

License No.: FACO 201601271767

CIrpo This is to certify that

* * * 4’ PARACOM SYSTEMS

________

having fulfilled the legal requirement for licensing, is
*

* hereby authorized and licensed to practice as a

* Fire Alarm Contractor License

within the city of Topeka

Issue Date: 27—Jan—2016 Expiration Date: 14—Dec—2019

both inclusive and subject to provisions of the City code.

Issued under the direction of
Richard Faulkner

Chief Building Official

Received From: PARACOM SYSTEMS CITY OF TOPEKA, KANSAS
Name: ?ARACON SYSTEMS

90 BOX 840575 Licensed Co Practice as a
HILDALE, UT 84784 Type: Fire Alarm Contractor License

Lic. No.: TACO 201601271767

Date: 3—Jan—2019 Expiration : 14—Dec—2019

For: Fire Alarm Contractor License

Date: 14—Dec—2019

Score Location

$133.00 Check CK# 10647 27993
Amount Paid Cash/Check Pay Doc. * Receipt

Issued under the direction of
CITY OF TOPEKA, KANSAS Richard Faulkner

Chief Building Official

15



Registered Location(s): Registration Number

ACR-1 996446
1065W UTAH HILDALE UT c[t 0P 1 Expiration Date: 04-22-2020

- ==-C/V ‘ EFFECTIVE DATE: 04-22-2015

FIRE AL MOERtIFJCATE- OF GISTRATION
‘Lfi ‘S’\(\\
TEA4$ IJEPARTMENT OLIN L)R

Issued
Paracom Systems

DATE ISSUED SeptEmbW 27 20i8

Orlando P. Hornandoz, interim State Fire Marsha103110116

ti receive news and updates from the SFMO concerning Fire Industry Ucensing, sign up for
I the SFMO Licensing eNews Update at http:llwww.tdl.texas.gov/atertlesfmoticensing.htrnt

• tc

t .frVI

Paracom Systems
P0 BOX 840575
HILDALE UT 84784-0575



r NOT tRANSFERABLE CITY OF WICHITA In contaijs u
KEEP FOR YOUR RECORDS

BUS NUMBER floats necoinreurron rtenirtcune BUSINESS lAX RECEIPT
The person firm or corporation named below is grSflied inns busness ceElcara pursuant to the provisions ol the CIty Business

39828 License Ordinances to engage fl COrTj Ofl or Conduct lee Ousiness trade, caling prniehsnort. Qehlbihon or occupotlon dsoebee Bits NO 39828
billow Issuance or the carulicate Is not an endorsement nor certlncalion 01 compliance with other orb fiancee or laws This hcanue 5

DATE PAID esund wirnont vorilication thai lire ircensee is subject to fit eaempi liner Incensing by the Stue at Konsos DATE p5(5

2/12/2019 044149 211212019

BUSINESS TYPE Alarm Business AB $100 00
UCENSE NUMBER BUSINESS SUBTYPE Business

2020- 39828
NOTES

BUSINESS LOCATION P0 BOX 840575 EnPNAi1OSCAE

CONTACT NAME EPHRAIM J BISTLINE 2/2/2020

BUSINESS NAME RELIANCE ELECTRIC, INC Uba PARACOM SYSTEMS TOTAL $0 00

MAILING ADDRESS PC BOX 840575 I
CITY AND STATE HILDALE, UT 84784-0575

______________________

III IH IIV III Ill LIV llI IHN III Ill II CITY OF WICHITA

Ti



ÀY COLOR ADO
Department of
Regulatory Agencies

t-lerT)en1 O E t tT

Congratulations! Below are your electronic wallet cards to use as proof of your License. You can also print
your license at any time by visiting www.coloradogov/dora/DPQftint_License and following the
instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and setecting the “Colorado License Cards” Link on the left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credential, or need other information please contact our Customer
Service Team at 303-8947800 or dora_registrations@state.co.us.

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Reliance Electric, Inc.

Electrical contractor

EC.0005612 10/01)2017
Number Issue Date
Active 09/30/2020
Credential Status Expire Date

Vepfy this credential at: www.colorado.gov/dora/dpo

I thutt,— I
Division DirectorRonne Hines CredentiaL Holder Signature Division Director Ronne Hines Credential Holder Signature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.694.7800 F 303.894.7693 www.colorado.gov/dora/dpo

16
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Colorado Department of Regulatory Agencies
Division of Professions and Occupations

flectrical Board

Reliance Electric, Inc.

Electrical contractor

Ec.0005612 10/01/2017
Number Issue Date
Active 09/30/2020
Credential Status Expire Date

Veçify this credential at: www.colorado.gov/dora/dpo

titi, hA I



CITY AND COUNTY OF DENVER
DENVER FIRE DEPARTMENT
FIRE PREVENTION DIVISION

2019
I

EPHRIAM 3. B1STUNE ( LIJC #1298887 -.

FiRE ALARM SYStEMS INSTALLER
uciá P.iSi C’icPT V!StE AT AaTIM€s WNdow ThE io SiTE

-Tc



REP 0005560 Expires: 04/0212021

Ephraim Jay Bistline

Agency Represerdatwe

Manager

Reliance Eleciric, Inc



STATE OF MONTANA Fñe Akism System
De partme itt of Labor and Indus try

fire Protection Program

Lice nse#: FPL-IEL-O01252 Active Sec the list below for completed manufacture training (if applicable).

Expires: O/3 1/2020 Sell. Service, or Install Fire Alarm Systems
FAc?- GfACP

To verify or Renew a license;
406-841-2056 orebmt.gov

EJ BISTLINE
P0 BOX 840575
HILDALE, UT $4784-

fo use as a Wall License, cut off excess paper and affix the above to wall for display.
lb use the license as a Pocket Card, cut to the size ofa business card or driver’s license (either single or
Joubic—wide to fold), laminate if desired.
Re member to re new online if possible. Benefits of renewing online include:

The ability to change an address (for most protëssions).
The ability to print license(s) the same day as the renewal.
The ability to print mtiltiple licenses including one for a pocket card if desired.
The ability to print in color (if you have a color printer).

fo renew online: https :I/e biimt.gov/licenses/



Utah Department of Public Safety

SPENCER J. COX
Lieutenant Governor

JESS L. ANDERSON
Co,nn,Lsioner

Utalt State Fire Marshal

COY D. PORTER
Stale Fire Matha!

Ephraim I. Bistline
Reliance Electric
P.O. Box 840575
Hildale, UT 84784

Dear Ephrairn,

March2l,2019

Attached YOU will find a sticker which has the State Fire Marshal Logo as well as the date
printed on it. This sticker is for your Fire Alarm Certification card. Please place the sticker on
the back of the card over the year shown in the expiration date. This will indicate the renewal
process has been completed for the upcoming year.

If you have any questions or concerns, please call the State Fire Marshal’s Office during
business hours at (801) 256-2364.

Sincerely,

t2rn1f:I

Deanne B. Mousley
Fire Protection Engineer

410 West 9800 South, Third floor, Sandy Utah 84070
Telephone 801-256-2390 • facsimile 801-256-2386• httn:I/ptihlicsatty.wah.eov/fircriinrshaII

State of Utah

GARY R. HERBERT
Governor

11



Issued by Louisiana State Fire Marshal

Life Safety &
Property Protection License

License Holder: Ekrni
EPHRAIM J BISTLINE

RELIANCE ELECTRIC

License Number: Firm Number:
E2222 F2058

Expires On: Firm Expiration:
8/112019 8/1/2019
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RELIANCE ELECTRIC LICENSE MANAGER

Entity Name Classification Type Number Expiration Issue Date Achieved Status
Arkansas Reliance Electric Electrical Contractor 0253550520 05/31/20 01/27/12 Registered Active
Arkansas Reliance Electric Fire Alarm Contractor CMPY.0002611 04/24/21 04/24/17 Registered Active
Calitornia Reliance Electric Electrical Contractor 95085? 08/31/20 08/05/10 Registered Active
Colorado Reliance Electric Electrical Contractor EC0005612 09/30/20 03/01/09 Registered Active
Florida Reliance Electric Electrical Contractor EC13006712 08/31/20 05/18/15 Test Active
Idaho Reliance Electric Electrical Contractor ECE-C-38438 02/28/20 05/29/08 Registered Active
Iowa Reliance Electric Fire Alarm Contractor AS-0149 09/30/21 04/11/16 Registered Active
Iowa Reliance Electric Electrical Contractor EL-116805-EC 12/31/19 02/23/10 Registered Active
Kentucky Reliance Electric Electrical Contractor CE64657 08/31/19 02/11/15 Test Active
Louisiana Reliance Electric Fire Alatm Contractor 53211 08/01/19 02/20/15 Registered Active
Montana Reliance Electric Fire Alarm Contractor FPL-BEL-000902 05/31/20 05/07)15 Registered Active
Montana Reliance Electric Electrical Contractor ELE-UCO-LIC-31371 07/15/20 06/15/10 Registered Active
Oklahoma Reliance Electric Electrical Contractor 125215 08/31/19 03/23/09 Reciprocal Active
Oklahoma Reliance Electric Fire Alarm Contractor AC440536 09/12/17 Registered Expired
Oregon Reliance Electric Electrical Contractor C783 07/01/20 08/16/11 Registered Active
Teeas Reliance Electric Fire Alarm Contractor ACR-1996446 04/22/20 03/31/16 Registered Active
Texas Reliance Electric Electrical Contractor 25581 11/10/1.9 07/21/10 Registered Active
Utah Reliance Electric Electrical Contractor 294009-5501 13/30/19 07/25/95 Registered Active
Washington Reliance Electric Electrical Contractor EC RELIAEIO26RP 03/23/21 01/20/09 Registered Active
West Virginia Reliance Electric Electrical Contractor WV046381 03/26/20 02/02/11 Registered Active
Wichita, KS Paracom Systems Fire Alarm Contractor 044149 02/02/20 04/11/17 Registered Active
Wyoming Reliance Electric Electrical Contractor C-1331 07/01/20 09/16/02 Registered Active

Page 1 of 1



— PD Box 840575—1—-!Rehance 1065 W Utah Ave.

..t_Ei&CtrfC Phone: (435) 8744250 Fax (435) 6734251
Utah Contractor # 294009-5501 Hcene@nceteam.corn
Letter of Employment Verification

Date: 6/6/2019

To Whom It May Concern:

Employee: Ephraim] Bistline worked for Reliance Electric for the following time period:

Date employed: 2/7/2013
Date terminated: present

Occupation: Electrician

Hours Worked
Year Hours

02/2013 - 02/2014 2000

02/2014 - 02/2015 2000
02/2015 - 02/2016 2000
02/2016 - 02/2017 2000
02/2017-02/2018 2000
02/2018 - 02/2019 2000
02/2019 - 05/2019 668

Total 12668

Signed: f-j Date: 6/6/19
Freston B6Jw - Administrator



—Reliance ALways On”
Electric www.reliancetearn.com

6/6/19
To whom it may concern:

Ephraim ] Bistline is currently hired as a full-time employee with Reliance Electric, Inc.

Signed:__

P0 Box 840575 1065 West Utah Avenue -fildale, UT 84784-0575 Offke: (435) 874-1250 Eac (435) 673-1251
4795 Oakland Street Denver, co 80239-0515 Office. (720) 749-2850 Fax: (720) 749-2851



CONTACT ,,.PRODUCER
NAME: michael Gonzales

The Buckner Company PHONE FAX
6550 S Milirock Suite, #300 IA/C. No. EXtN 801 -937-6797 I tic, No): 801-365-0863

E-MAIL
Salt Lake City UT 84121 9onzaleSbuCkner.Com

INSURER(S) AFFORDING COVERAGE NAIC #

-

- WsURERA: 21415
INSURED RELIELE-Ol

INSURERS: Travelers Casualty and Sutety Co of America 31194
Paracom Systems

P.O. Box 840575 INSURER C:

Hildale UT 84784 INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 460033104 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWiTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRI ADDI SUER PDUCYEFF POLICYEXP --

LTR TYPE OF INSURANCE I eso wvo POLICY NUMBER IMM/DD/YYYYI LIMITS
AX__COMMERCIALGENERALLIABILITY V Y 5X65011 4/1/2019 4/1/2020 EACHOCCURRENCE $1,000,000

I DAMAGE ro RENTEDCLAIMS-MADE X OCCUR PREMISES lEa occurrence) S 500,000

MED EXP lAny one personl S 10,000

——________________________
PERSONALS ADV INJURY $1,000,000

GTN’L AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE $ 2,000,000

J POLICY El LOC PRODUCTS - COMP/OP AGG $ 2,000,000

I OTHER $

TfroMoBILEuAsIcrtY Y V 5X65011 4/1/2019 411/2020 S 1000,000

X ANY AUTO BOOILY INJURY (Per personi $

AUTOS ONLY
IuLED

BODILY INJURY (Per acodenl)
I X HIRE0 X I NON-OWNED PROPERTY DAMAGE $h— AUTOS ONLY AUTOS ONLY IPer accidmlI

A UMBRELLA dAB j_ occuto — 5X66011 4/1/2019 - 4/1/2020 EACH OCCURRENCE $5,000,000
EXCESS LIAB I CLAIMS-MADE AGGREGATE S 5,000.000

— DED RETENTION $
— $

A WORKERS COMPENSATION V 5X55011 4/1/2019 4/112020 X STUTE I ERANDEMPLOYERS’LIABILITY Y/N —_________

ANYPROPRIETOR/PARTNERIEXECUTIVE EL EACH ACCIDENT $ 1,000,000OFFICERIMEMBEREXCLUDED7 N/A
)Mandalory In NH) E.L. DISEASE - EA EMPLOYEE S 1,000,000
It yes, descrIbe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $1,000,000

B Protessional Liability 0106909782LB 4/112019 4/1/2020 LImit 1,000,000
A Rented/Leased Equipment 5X650 11 4/1/2019 4/112020 LImII 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IACORD 101, AddIlional Remarks Schedule, may be attached If more space 15 requIred)
The General Liability policy has blanket additional insured and blanket waiver of subrogation per form CG7578. Primary and non-contributory applies on the
General Liability per form CG7650. Blanket additional insured for Completed operations applies per form CG7650. The Commercial Auto policy has blanket
additional insured and blanket waiver of subrogation per form CA7450. Per Project Aggregate applies per form CG7429. The Worker’s Compensation policy
has blanket waiver of subrogation per form WC 00 03 13.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pikes Peak Regional Building Dept.
2880 International Circle
Colorado Springs CO 80910 AUThORIZEDREPRESENTA11VE

cy

ACDRL CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE (MM[DD!YYYY)

4/2)2019

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25(2016103) The ACORD name and logo are registered marks of ACORD

80



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, lena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

RELIANCE ELECTRIC, NC.

is an entity formed or registered under the law of Utah has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20011075406

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 06/04/20 19 that have been posted, and by documents delivered to this office
electronically through 06/06/2019 @ 09:32:5 1

I have affixed hereto the Great Seal of the State of Colorado and dttly generated, executed, and issued this
official certificate at Denver, Colorado on 06/06/2019 @ 09:32:51 in accordance with applicable law.
This certificate is assigned Confimiation Number 11615797

Secretary of State of the State of Colorado

*********************************************End ofCertificate********************************************
No!ice: .4 certificate issued electronicath’ from the Colorado Secretan’ of Slate c Web site is fhth’ and immediate/v valid and effective. Hoiveve,;
as an option, the issuance mid validil,’ ofa certificate obtained elect,onicallv mae be cslcthlished hi visiting the Validate a Certificate page of
tim Secreta,y of State e Web site, hnp://www.sos.state.co.us/bi/CertjflcateSeaichCrller ado entering the certUicate confirma,ioi, nuniber
displayed on the ccv ifictite, and following the instructions displayed cçfirnune the issuance ala certificate is mmclv optional and is not
,zecessarv to the valid and effective issuance of a certificate. For more information, visit our Web site. http://wini.sos.srate.co.us/ click
“Businesses, trademarks, trade names “ and select ‘frequentv Asked Questions.
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Pks Peek

Oeprtent

Follow us on social media

0 facebook.com/PPRegionalBuilding!

0 @PPR3D

0 @ppregionalbuilding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://wwwpprbd.org

Invoice

7/1/2019 1:30:53 PM

(ROSE)

Receipt#: 161077$
Customer: Ephraim Bistline

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00

Total Due: $50.00

Payment Summary
Account Description Reference Amount

9801—55200 COLLECTION, CHECK 5216 $50.00

Total Tendered: $50.00

Conment: APPLICATION FOR FAC—A FIRE LICENSE

c\a


